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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

15D OCT 15 1953

THE DIVBRION OF AL Ur MIboUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /12 PRIMARY REG. DIST. no._(:%mmm,.-,m

ols70

State File Nowuovvnireszsoomsionn

1665

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars decoased lived. If Institation: residence befors

line tor (a}, (b), and (c)

*This doer not mean
the mode of dying, such
as heart fatlure, asthenio,
etc. It meons the dis-
easze, injury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ang, giﬂno DUE TO (b
rise to the above catise {a)

the underlying cause last.

a. COUNTY JaG ks on a. STATEMiSS ou.ri b. COUNTJGOKBOU. adinission).
b. Ccl’"I;Y {11 outaide corpurate limits, write RURAL sad mu X C. AI?ENGT H OF €. Cg’g {If cutalds corporats limits, write RURAL sad give township)
Tom  Kansas City erehio] B PSBPE| o Kansas City e
d. FH&%P?'PAT.EO%F (If not in bospltal or institution, glve streat addross or loell.lnn) 2 RESS . (If rural, give tocation) :) L o
etrorion 0Osteopathic Hoapt. 55 DRESS1416 Last 9th 3%,
3. 5‘5%“&55%% u j:aiwizt) IE'(Midd]e) ¢. (Last) ] | 1 DS;E (Month)  (Dsy) (Year)
( Type or Print) aino o7, L_ o zﬁwo peatH 9 =26 =
5, SEX 0 6. COLOR O-R RACE | 7. MARRIED, NEVER MARRIED, ,*}.8. DATE OF BIRTH ;.. - 9, AGE (In years| ¥ vhoem | YEAR | F DER M s,
uale ®|" “hite - R e Sopt, 19,91919 By M| o | ]
10a. EUSUALO&:&I?E&I‘\I (Owekindof work | 100 KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (c;., 4 State or Foreigs Contry) 12, CITIZEN OF WHAT
0o Roofing Utah / U5
13a. FATHER'S NAME 13b- MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dave Logeno JMamie Perez
5. WAS DEEkmED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Cgrapf mieows) | gy o deecteemied 144 5-10~436%| Mrs, Carolina Lozano : ,
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecnuseper | 1. DISEASE OR CONDITION M WI p) _/_1 o /, ONSET AND DEATH

DUE TO (¢)

M,

AN)

tion whick coused death.

II. OTHER SIGNIFICANT CONDITIONS

Cmditions contributing to the death but not
related to the disease or condition causing dzd-b

S S e

192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION R . 'y 20. AUTOPSY?
) TION
N . 3} ves 1. wo O
21a. ACCIDENT (Bpuelty) 21b. PLACE OF INJURY (as. lnorabout | 2lc. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE bome, farm, fasery, sireet, office bldg., eto.) . -
HOMICIDE ] . :
21d. TIME (Mopih) (Day) (Year)  (Hous) | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
) m-m.r.n' NOT WHILE
INJURY - m. AT WORK !
2. I hereby certify that I atteﬂded the deceased from 19 to , 19—, that I laat saw the deceased
alive on I and that death occurred al . m., from the causes and on the dale stated above.
Z3b, ADDRESS

| Z3:. DATE SIGNED.

052 P-2453

zu BURIAL CREMA gﬁ DATE ? NAME, OF %&Y . (Olty,t.own ty)

-28-53 Léaq s, Q%h
DATE RECD BY LOCAL | R 'S SGNATURE 4 ru ol biRECTOR -s’_slen'ruu “ » ADDRESS
9- 2. REG. ' j "figerman Sons K. C. Mo,

( Embalmer’s Ststenetst on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by oo -

—y Studont Embalmer No.

L

vorking under my personal supervision.

Student .aveseccncnes eseussssErsenananunusn
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENS
the above constitutes grounds for revocation of lLicense.)

If this body is not embalmed, fact should be so. stated above.
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